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Medical Director’s Update for Base Station Physicians Committee —June, 2004

San Diego County EM S:

Steve Wood, Chief of Emergency Preparedness has taken a job with a consulting firm and has resigned from
his duties with the County as of this month. Steve has served us well and we wish him luck in hisfuture
endeavor. Succession planning iSin process.

San Diego County Medical Society EM S Over sight Committee has come to closure on the Guidelines
for ETT turnover of the prehospita intubated patient. A copy has been included in this update.

Petient report turn-over guidelines are in the early phases of creation. The purposeisto establish a best
practice expectation of paramedics giving report to the emergency department saff. This may include time limit
expectations. It has been brought up as atopic to consder as the issue of medica control and trestment
changes from the base hospital physician to the receiving physician upon arriva to the hospital. However, if
the medics are unable to give turn-over to hospital saff in atimely manner (for various reasons) then who
should be treeting the patient if treatment is indicated?

The prehospital patent record (PPR) is to be left with the patient at the time of patient ddlivery. Thisis criticd
for the continuity of care for the patient. Discussion occurred at the mesting, to assst in determining barriers
and possible solutions to getting PPRs | eft with the patient. The hospitals were encouraged to perform ared

time audit in the ED (not retrospective medica records chart review) to determine if an issue exigts, and if so,



contacting the transporting agency to try one-on-one to troubleshoot the problem. If thisis not successful,
consderation for use of awritten record with minimum data set may need to be implemented to assure a
written record is left with the patient (when the full record cannot be |ft).

Cardiac interventional centers. A survey was sent to al receiving hospitals in San Diego County to assess
for ability to treat patients arriving by paramedic with ST devation myocardid infarction (STEMI) with
emergency angioplasty. Responses are pending. Additiondly, dl prehospitd ALS providers were surveyed
to determine current capability to perform 12 lead EKG in thefidd.

EMS Games Reminder: Friday September 10" from 8am until 5pm. Contact Anne Marcotte with
questions.

EMDAC
EMDAC and the EMS Commission are meeting on the 22™ and 23" of this month.

Below isthe patient destination data in graphic form
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Number of Patients who Bypassed the Requested Hospital,
County of San Diego, May 02 - May 04
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Total Hours on Emergency Department Bypass,
County of San Diego, May 02 - May 04
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Percent of Patients Bypassed per Hospital, May 2004
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Note: line represents the mean value of percent of patients bypassed per hospital , May 2004

Source: County of San Diego, Health and Human Services Agency, Division of Emergency Medical Services, MICN Records,
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